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UNITED STATES OMB APPROVAL ’

FORM D SECURITIES AND EXCHANGE CONIN“SSION OMB Number: 3235‘0076
Washington, D.C. 20549 . Expires: ril 30.2008
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEGHNLY _
&7 PURSUANT TO REGULATION D, | |
éé\ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([ 2hge Af this is an amendment and name has changed, and indicate change.)
issuance of LLC Units and Promissory Note
Filing Under (Check box(es) that apply): [ Rute 504 [7] Rule 505 Rule 506 [ ] Settion 4(6)

"] i [J ULOE §
Type of Filing: f7} New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA ” II II II I” II ” ”
07087817

1. Enter the information requesticed about the issuct

Naine of 1ssuer (D cheek if this is an amendment and neme has changed, ond indicate change.)
Mitagro Holdings, LLC

Address of Executive Otfices (Number and Street, City, Stawe, Zip Code) Telephone Number {including Area Code)
1401 McKinney, Suite 928§, Houston, Texas 77010 713-307-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}

(if" different from Executive Offices)

Rrief Description of Business
Oil and gas exploration and development

‘Tyvpe of Business Organization
{0 cotporation ] limiied pannership, already formed other (please specify):
((J tbusiness trust [ limited parinership, 10 be formed

1AM (7 2008
Monih Year =T
Actual or Estimated Daie of Incorporation or Qrgunization: L I7]) [AAcwal [] Estimated \THOMSON

Jurisdiction of Incorporation or Crganization: (Enter two-lctter U.S. Postal Service abbreviation for Siarg,
CN for Canada; FN for other foreign jurisdiction) @ FINANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(é).

F¥hen To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received al that address afier the date on
which it is due. on the date it was mailed by United Siates registercd or certified mail 1o that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifith Street, N.W., Washington, D.C. 20549, !

Copres Required: Eive (3} cupics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed sigaatures, .

{uformation Required: A new filing must contain all information requested. Amendments need only report the nome of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
arc to be. or have heen made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this formt. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states witl not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

e Cach promater of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vole or dispose, or direct the vore or disposition of. 10% or more of a class of equity securilies of the issuer,

+  Each execulive officer and dircetor of corporate issuers and of corporaie general and managing pariners of partaership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box{es) thal Apply: ] Promoter [] Beneficial Owner 7] Execuiive Officer [7] Director (] General and’or
Managing Partner

Full Name {Last name first, if individual)

Cavnar, Robert L.

Business or Residence Address  (Number and Streetr, City, State, Zip Code)

1401 McKinney, Suite 925, Houston, Texas 77010

Check Boxies) that Apply:  [[] Promoter ] Bencficiol Owner Executive Officer [} Director [} General and/or

Manaoging Partner

Full Name (Last name first, if individual)
Piacenti, Richard W. .

Business or Residence Address  {Number and Street, City, State, Zip Code)
1401 McKinney, Suite 925, Houston, Texas 77010

Check Box(es) that Apply: [] Promater ] Beneficial Owner [} Exccutive Officer

[J Direcror

[[] General andfor
Managing Pariner

Full Name (Last name first, il individual)
Eells, Jack

Business or Residence Address  (Number and Stirecy, City, State, Zip Code)
1401 McKinney, Suite 925, Houston, Texas 77010

Check Box(es) that Apply: [[] Prometer [] Beneficial Owner [ Execeutive Oflicer [/) Director [] Geaeral and/or
Managing Pariner

Full Name (Last name first, if individual)

Ginns, Jonathan

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

1133 Connecticut Avenue, NW, Suite 700, Washingtan, DC 20036

Check Box(es) that Apply:  [(] Promoter 7] Bencficial Owner 7] Exeeutive Officer  [7] Director [] Geaeral andsor
Managing Pariner

Full Name (Last name first, if tndividual)

Bawa, Mo \

Business or Residence Address  (Number and Strect, City, State, Zip Code)

1133 Connecticut Avenue, NW, Suite 700, Washington, DC 20036

Check Box(esj that Apply:  [] Promater” (] Beneficial Owner [ Executive Officer (/] Direcror [] General and/or
Managing Partner

Full Name (Last name first, il individual}

Murray, Tim

Business or Residence Addeess  (Number and Street, City. State, Zip Code)

1301 McKinney, Suite 3105, Houston, Texas 77010

Check Box{es) that Apply: D Promoler [0 Benelicial Owner D Exccutive Officer [2] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Cohn, Adam

Business or Residence Address  (Number and Street, City, State. Zip Code)
1250 Fourth Street, Santa Monica, Californla 90401

(Use Blank sheet, or copy and use additionat copics of this sheet, a3 necessary)
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
Each exccutive afficer and director of corporate issuers and of corperste general and managing partners of partnership issuers; and

Each general and managing paraer of pannership issuers,

Check Box(es) that Apply: {7} Promoter [/ Beneficial Owner  [] Executive Officer [ Director [0 General andior

Managing Partner

Full Name {Last name first, if individual}
ACON Milagro lnvestors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1133 Connecticut Avenue, NW, Suite 700, Washington, DC 20036

Cheek Box(eshihat Apply:  [[] Promoter 7] Benclicial Owner [ Executive Officer - [[] Director [J General andior

Managing Partner

Full Name (Last name first, it individual)
Acon-Bastion Pariners I, LP

Business or Residence Address  {Number and Street, City, State, Zip Code)
1133 Connecticut Avenue, NW, Suite 700, Washington, DC 20036

Check Boxtes) that Apply: ] promotes F1 Beneficial Owner [:| Executive Officer  [[] Director [] Generat andfor

Munaging Pariner

Full Name (Last name [irst, il individual)
Milagro Investors, LLC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
135 East 57th Street, 7th Floor, New York, New York 10022

Check Box(es) that Apply:  [[J Promoter  [7] Bencficial Owner  [7] Excculive Officer  [[] Direcior [ Seneral andior

Managing Pariner

Full Name {Last name firsl, if individual)
West Coast Milagro Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Streel, Santa Monica, California 90401

Check Boxtes) that Apply: [} Promoter  [] Beneficial Owner [ Excomtive Officer  [7] Director {0} General and/or

Managing Pariner

Full Name (Last name first, if individual)

Butiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [T} Exccutive Officer  [7] Director [ General and/or

Managing Pariner

Full Namc (Last name firs\, il individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Boxtes) that Apply: ] Promoter 7] Beneficial Qwner [T} Executive Officer  [7] Director [J General and/or

Managing Pariner

Full Name {Last name first, if indivedual)

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, ag necessury)
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il f St

MT ONATOUT:

. Has the issuer sold, or does Lhe issuer intend 1o sell, to non-acerediled investors in this oMfering? i
Answer also in Appendix, Cotumn 2, il fiiing under ULOE,

2. What is the minimum investment that will be aceepted from any individual? .

3. Docs the ofTering permil joint owaership of 2 $ingle unit? ...

4. Enter the information cequested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuacration for solicitation of purchasers in conncction with sales of securitics in the offering,
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with s state
or states. list the name of the broker or dealer. If more than five (5) persons to be lisied are associnted persons of such
a breker or dealer, you may sct forth the information for that broker or dealer only.

E
Iy 10,000.00
Yes No

Full Name (Last name first, if individual)
UBS Securities LLC

Business or Residence Address (Mumber and Street, City, State, Zip Code)
299 Park Avenue, New York, New York 10171

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All S1a1es™ oF check INGIvIAUAl STALESY oo oo est st esses e eat e ers b s st sm b bt bast s saestssaare s bebabsaatanaee

] Al States

D K B - - & {DE] (H1]
[ME} Ml My [MS
[~}
5D (N T WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed lzs Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual S1BEES) .o L} ALL Stales
(H1]
7y LA ME Ms] MO
WYl (PR}

Full Name {Last name first. if individual)

Business ‘or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check INdividunl SIA1ESY .ot ia st iesems e ress s sestes et e esse s ersessrmstseans [ All States
[cT} (1]
3]
x1] M [FY)
(13N

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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3.

1

Entec the aggregate alfering price of securities included in this offering and the total amount already
sold. Eater “0” il the answer is “none” or “zero,” [f the transaction is an exchange offering, check
this box [Jand indicale in the columns below the amounts of Lhe securities offered for cxchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold

DDLU vttt s §_129000,000.00 ¢ 125,000,000.00
g 283.940,000.0 5 283,340,000.00

) Common [T} Preferred

Convertible Sccuritics (including WAITANIS) .......covivrererniim et ren s st essr e ara e nant sass st sescnissesin. B $

Other (Specify .3 L3
ToLal o .. 3 408'940'000'0(5 408,940,000.00

Answcr also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-nccredited invesiors who have purchased securities in this
offcring and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter *0" if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

5 408,940,000.00

s
s

Accredited Investors.......ooovveeenenenn . [T 3

Non-aceredited Investors ...

Total (for filings uader Rule 504 08lY) oo e

Answer also in Appendix. Column 4. if filing under ULOE.

If'this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold

Regulation A L e —————————————— b3
TOUD ..ot ere e e et st 1 et 5_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this ofTering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. ifthe amouni of an expenditure is
not known, furnish on ¢stimate and check the box to the left of the estimate,

$
$
§ 1.400,000.00

s
§ 90,000.00

S
s 700.000.00
s 2.190,000.00

Transfer AREnt's Fees .o

Printing and Engraving CostS . i csies s essssess s s ssssscsepest s creres s ascs st s rssastssons
LEBAT S ittt s smr e et es s e e 32t ce bR b b e St ettt
Accounting Fees .....cinnens

ERBINCETINE FES oottt cecec e s ety seet e cesmme b shares s sasat s pest s s seu s sae st saes b rabasasom eE e Sreameasem b eneressarerant
Sales Commissions (specify (INders' fees SEparately) oo cemsi sttt rssas s ebteras

Other Expenscs (idemify) Administrative

SeEO0S8O800

TOUED vttt e s e b e ree s b e et it A R SR be st S8 S8 e e SR AR
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]

b.  Enter the difference between the aggrepate otfering price given in response 1o Part C — Question 1
and iota) expenses firnished in response Lo Pant C — Question 4.a. This difference is the “adjusted gross 406.750.000.00

5. Indicale below the amount of the adjusied gross proceed to the issucr used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments 1o

Qfficers,
Dircctors, & Payments 10
Alfiliates Others
Salaries and FEeS o e e sens et snnesssnes [L] B as
PUrChase Of FEal CSTIIC sttt ss s s s an s ansa e ab s sans e | ] B s

Purchase, rental or leasing and installation of machinery

.gs 0s
~0s 0s

Construction or leasing of plant buildings and facilities ...............

-Acquisition of other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the asscls or sccuritics of another

ISSUCT PUFSUAT L0 8 MCTZET] ovrirrritninsiisssens st ccaans sensst s b et msas s sass s ssas st srbasassnsssas s ss || 9 M) 406.750,000.00
Repayment of indeBedness i [ $ s
Other (specify): s 0s

~[Os 0s

COlUIMA TOUBIS ottt et s s s vt st ae st sao b e s b et e et e b4 e st bmmre e seseseraanssam mhsss e sras e 0os 0.00 7 §_406,750,000.00
Total Payments Listed (column 101818 2dded) ..ot et e rersssces s ssase s sersanens m $ 406,750,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

tssuer (Print or Type) ture Date
Milagro Holdings. LLC kgl L IM D\.A L- Ol
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard W. Piacenti Executive Vice President, Chief Financial Officer and Chief Operating Officer
ATTENTION

Intentional miastatements or omigsions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5ol




Is any party described in 17 CFR 230.262 prcscmly subject to any of the dlsquallﬁcanon Yes No
Provisions oF SUCK TE? ot st st ettt s [0 4|

See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr lo offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that thesc conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type}
Milagro Holdings, LLC

Tt eee

Date

PRINZLA

Name (Print or Type}
Richard W. Piacenti

Title (Print or Type)

Executive Vice President, Chief Financial Officer and Chief Operating Officer

Instruction:

Priat the name and uitle of the signing representative under his signatore for the state portion of this form. One copy of every notice on Ferm
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed ar printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Pant E-ltem I}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

——

AK

AZ

AR

CA

LLC Units: $283.940,000

$40,000,000.00

co

cT

DE

LLC Uinits; $282,940,000

$12,200,000.00

i L urws; 3203 940,000

$43,000,000.00

|

]

i

___i_.._m.
2w

IENERLA RN ANINIE

!
1

1

: }

:

4 :

§ F

MD

MA

=

MI

MN

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of invesior and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Parl B-ltem }) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wo | L
MT ] L
NE '
NV |
NH |
NJ | _
Y i f
NY [ x LC Urits; S283900000 [, $125.000,000.00 ! —
NC vy Lo LRI
{
ND N |
owy N
oK F
orf il

Dt

PA

o

SC

™

> X Mo $13m0m0 | $147.700.000.00
Ut ‘

VT

|
I

YA

WA

Wi
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i 2 3 4 5
. Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wy 1

Sol?



